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EXECUTIVE SUMMARY

When the Smoke-Free Air Act went into effect on March 30, 2003, questions were raised
about how the law would affect the City’s restaurants and bars. Would the law hurt business?
Would some establishments have to lay off workers or close?

One year later, the data are clear. The City’s bar and restaurant industry is thriving

and its workers are breathing cleaner, safer air.

Since the law went into effect, business receipts for restaurants and bars have increased,
employment has risen, virtually all establishments are complying with the law, and the number
of new liquor licenses issued has increased—all signs that New York City bars and restaurants
are prospering. The vast majority of New Yorkers support the law and say they are more likely
to patronize bars and restaurants now that they are smoke-free. And, most importantly, the
health of all New Yorkers, customers and workers alike, is now protected from the harmful
health effects of second-hand smoke.

The data show that:

o Business tax receipts in restaurants and bars are up 8.7%;

« Employment in restaurants and bars has increased by 10,600 jobs (about 2,800
seasonally adjusted jobs) since the law’'s enactment;

97%, of restaurants and bars are smoke-free;

New Yorkers overwhelmingly support the law;

Air quality in bars and restaurants has improved dramatically;

Levels of cotinine, a by-product of tobacco, decreased by 85% in nonsmoking
workers in bars and restaurants; and

e 150,000 fewer New Yorkers are exposed to second-hand smoke on the job.

While this report focuses largely on the economic impact, if any, that the Smoke-Free Air
Act has had on the food and beverage industry, it is important to keep in mind the primary intent
of the law: to protect workers from exposure to second-hand smoke. Just 30 minutes of
exposure to second-hand smoke produces some of the same physical reactions that occur due to
long-term smoking, and can increase the risk of heart attacks in non-smokers. Now, because of
the passage of the Smoke-Free Air Act, workers and patrons of the City’s bars and restaurants
are breathing cleaner, safer air every day.

The report is divided into 8 sections:

Bar and restaurant tax receipts

Bar and restaurant employment

Rar and restaurant openings and closings
Compliance with the Smoke-Free Air Act
Public opinion

Workplace air quality

Worker protection

The State of a Smoke-Free City
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L. BAR AND RESTAURANT TAX RECEIPTSIN A SMOKE-FREE CITY

Data from the New York City Department of Finance show that the amount of money
spent in New York City’s bars and restaurants has increased over the past year.

From April 1, 2003, through January 31, 2004-~the most recent data available—bar and
restaurant busingss tax receipts were up 8.7% from the same period in 2002-2003. From April
2003 through Janudry 2004, the City collected $17,375,688 in tax receipts from bars and
restaurants; in the same period one year previously, the City collected $15,984,311.

IL BAR AND RESTAURANT EMPLOYMENT IN A SMOKE-FREE CITY

New York City’s improved financial climate has translated into employment gains for the
bar and restaurant industry. Now, as a result of the Smoke-Free Air Act, these workers can also
enjoy a safer, smoke-free workplace.

Employment data from the New York State Department of Labor, and seasonally
adjusted by the New York City Economic Development Corporation, show that the City’s
restaurant and bar industry is expanding once again after a downturn at the end of 2001 and
throughout 2002 (prior to the implementation of the Smoke-Free Air Act). More people are
employed in the City’s bars and restaurants with an average number of workers employed in the
industry during 2003 of 164,000, the highest number recorded in at least a decade.

Average Annual Employment in
New York City Restaurants & Bars
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fn the months following the law’s enactment from March 2003 to December 2003,
employment in New York City’s restaurants and bars increased by about 2,800 seasonally
adjusted jobs, amounting to an absolute gain of about 10,600 jobs.
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[11. BAR AND RESTAURANT OPENINGS AND CLOSINGS IN A SMOKE-FREE CITY

According to the New York State Department of Labor, the number of New York City
bars and restaurants remained essentially unchanged between the third quarter of 2002 and the

third quarter of 2003. This is an improvement compared with the same period in 2002, during
which 280 more bars and restaurants closed than opened.

Furthermore, the New York State Liquor Authority issued 1,416 new liquor licenses to
New York City bars and restaurants in 2003, compared with 1,361 issued in 2002, prior to the
passage of the Smoke-Free Air Act. Citywide, at the end of 2003, there were 9,747 active liquor
licenses—a net gain of 234 from 2002. Bar and restaurant owners as well as investors remain
confident in the strength of the industry and of their ability to flourish in this vibrant and varied
sector of the City’s economy.

Active Liquor Licenses for
New York City Restaurants & Bars
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IV. COMPLIANCE WITH THE SMOKE-FREE AIR ACT

The overwhelming majority of City bars and restaurants are now smoke-free. The New
York City Health Department inspected more than 22,000 establishments from April 2003 to
February 2004, Of those inspected, 97% were smoke-free—no patrons or workers were
observed smoking, no ashtrays were present, and “No Smoking” signs were properly posted.

Compliance with the Smoke-Free Air Act, April 2003 — February 2004

All Food Service Establishments
Establishments inspected 22.003
Establishments cited for vielation 151 only 2,215
Establishments cited for SFAA violations other than 670
15L
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V. PuBLIC OPINION AND BAR & RESTAURANT ATTENDANCE IN A SMOKE-FREE CITY

New liquor licenses, employment growth, and increased tax receipts in the bar and
restaurant sector all point to one conclusion: after a difficult 2001 and 10072, more people are
spending more money in New York’s bars and restaurants, and the City’s protection of workers
has not stopped this progress.

The overwhelming support of New Yorkers for the Smoke-Free Air Act suggests that the
law did not hurt, and might even have helped, the bar and restaurant industry. In public surveys,
New Yorkers consistently voice approval for smoke-free establishments.

Agproval of the Law

+« Apoll conducted by Zogby International in June 2003 of voters throughout New York
State showed that 63% of New Yorkers approved of the state Clean Indoor Air Act
(CIAA), compared with 35% who opposed it. The poll showed even more support for
the smoke-free law among New York City voters, with 69% supporting the law.

e Apoll conducied by Quinnipiac University in October 2003 of New York City voters
found that New Yorkers overwhelmingly supported the gmoke-Free Air Actby a margin
of nearly 2 to 1 (62% supported vs. 35% opposed).

public Support for the
Smoke-Free Air Act
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Going to Smoke-Free Bars and Restaurants

o 16% of respondents i0 the Zogby poll said they would patronize smoke-free restaurants
on a more regular basis after passage of the taw, and 73% said they would go out 1o eat
just as often as pefore. Only 11% said they would go © restaurants fessas a result of the

law.



e 10% of respondents to the Zogby poll said they would patronize bars and nightclubs more
often after passage of the law, and 65% said they would go out just as often as before.
Only 14% said they would go to hars and nightclubs less.

o 23% of those who participated in the Zagat 2004 New York City survey said they would
patronize smoke-free restaurants on a more regular basis after passage of the faw, and
73% said they would g0 out to eat just as often as pefore. Only 4% said they would go to

restaurants lessas a result of the law.

V1. WORKPLACE AR QUALITY INA SMOKE-FREE CITY

The high rate of compliance to the Smoke-Free Air Act translates into better air quality in
workplaces. The Heaith Department conducted an air quality survey of various indoor and
outdoor locations throughout the City in August 2002, prior to the implementation of the Smoke-
Free Air Act. The Department found that the average air pollution levels in bars that permitted
smoking were as much as 50 times higher than at the entrance to the Holland Tunnel at rush
hour.

The Department returned to the same locations in May 2003, after the Smoke-Free Air
Act went into effect, and documented substantial improvements in air quality. The follow-up
samples showed, on average, a six-fold reduction in air pollution tevels in establishments that
previously allowed smoking.

Air Quality Survey (PM 2.5)
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VI WORKER PROTECTIONIN A SMOKE-FREE CiTY

Within a short period after the implementation of the Smoke-Free Alir Act, 150,000 fewer
adult New Yorkers reported being exposed to second-hand smoke at work.

A New York State Department of Health study confirms the reduction in second-hand
smoke exposure at work by documenting & marked decrease in cotinine in New York bar and
restaurant workers. Cotinine, a nicotine by-product, is found in people who have inhaled
tobacco smoke, and is used to determine gonsmokers’ exposure to second-hand smoke.
Researchers collected biological samples from nonsmoking bar and restaurant employees during
the month before the New York State Clean Indoor Air Act (CTAA) went into effect in July
2003, and again three months later. They found that cotinine tevels declined by 85% after the
state law went into effect.

NY S Hospitality Employee Cotinine Study,
Pre & Post-Clean indoor Air Act (CIAA}
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viil. TUE STATE OF A SMOKE-FREE CI1Y
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As New York City, home of the world’s finest restaurants and most celebrated nightlife,
emerges from the difficult economic times of 2001 and 2002, so has its bar and restaurant
industry. Economic data confirm that New yorkers love their bars and restaurants, and so do the
millions of tourists that come here every year to enjoy all that the City hasto offer. Thanks to
the Smoke-Free Air Act, the City’s bar and restaurant experience is a safer and healthier one for
gveryone.
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Clearing the Air:
The Effect of Smokefree Ordinances
on

Restaurant Revenues in Dane County

January 1999
Laura Dresser, PhD

Tobacco-Free Wisconsin Coalition
1930 Monroe Street, Suite 302, Madison W] 53711-2027
608-265-6386

A Note to the Reader:

Secondhand smoke is more than a simple irritant, annoyance, or inconvenience. In fact, it is
a well-documented public health hazard. However, despite fairly high levels of secondhand
smake in restaurants and other confined public spaces, there is often disagreement about
the health necessity and economic impact of reducing individual exposure 1o these
dangerous substances. Unfortunately, despite the fact that the health consequences are well
established (even the tobacco industry seems on the brink of admitting that it may be a
problem 1), proponents of the status quo argue that economic effects of a smokefree
ordinance are toe dire to eliminate this health hazard. Just that happened here in Dane
County, when opponents of smokefree ordinances argued that the restaurant industry in
Madison would be devastated by the ordinance passed in 1992.

The purpose of this independent study is to explore the validity of claims about the negative
economic effects of smoking bans on restaurants. The analyses here do not support the
assertion that smokefree ordinances produce negative economic effects. In fact, this study
shows strong revenue growth for Dane County’s restaurant industry since the

passage of ordinances, stronger than the growth posted in the rest of the state over

the same period,

Most importantly, the positive health effects of such ordinances could not be clearer.
Secondhand smoke is one of the leading causes of preventable death in this country. It also
makes many people seriously ill. Exposure 1o secondhand smoke is a leading cause of heart
disease, asthma, cancer and allergies. Tobaceo smoke contains more than 4,000 chemicals,
including 43 known carcinogens. Secondhand smoke contains arsenic, cyanide,
formaldehyde, carbon monoxide, and tar. As a result, secondhand smoke aiso presents an
occupational hazard for restaurant staff: due to long-term exposure 10 secondhand smoke,
waitresses have four times the national rate of lung cancer.

Secondhand smoke in enclosed spaces is especially dangerous. Smoke filled rooms can have
up to six times the air pollution of a busy highway. Because ventilation systems are built for
the elimination of smoke as an irvitant instead of a health hazard, many of the most harmful
pollutants in tobacco smoke are not eliminated. Indeed, secondhand smoke does not quickly
clear from a room. It takes about two weeks for nicotine to clear from a room where smoking
has occurred.

At the same time, the notion that a separate “smoking section” provides protection 1o nonsmokers
has been proven in dozens of studies to be false. Simply, the smoke does not

remain in the smoking section.

Secondhand smoke is a public health hazard. But are smokefree ordinances an economic
hazord? The answer to this guestion is important enough that the Tobacco-Free Wiscansin



Coalition commissioned this independent study of the economic effects of Dane County's
smokefree ordinances on the area s resiaurants. The study actually finds good news for
Dane County restaurants, even as we improve public health. We hope that policy makers
will look to these data whenever doomsday threats surface in debates on the merits of
smokefree ordinances for restaurants.

David Ahrens

Executive Director,

Tobacco-Free Wisconsin Coalition

; In a July 22 interview on the Lehrer News Hour RJR Tobacco Vice President and Counsel,
Charles Blixt, stated: "It's not our position that secondhand smoke is not harmful.”

Clearing the Air:
The Effect of Smokefree Ordinances on
Restaurant Revenues in Dane County

In response to the health problems stemming from secondhand smoke in
public places, the Madison Common Council voted in October 1992 to make all
restaurants smokefree. (The ordinance applied to dining establishments where
less than one-third of the establishment’s receipts were from the sale of
alcoholic beverages.) Despite the fact that the ordinance allowed a staggered
implementation date of July 1, 1993 for 60 percent smokefree dining and July
1, 1994 for 90 percent smokefree dining, many restaurants were smokefree by
January, 1993 and virtually all were smoke free by July 1, 1993. Subsequent
to passage of the Madison ordinance, the Village of Shorewood and the City of
Middleton, municipalities contiguous 1o Madison, passed identical ordinances.
At the time these ordinances were passed, opponents offered dire predictions
about their effect on the area’s restaurant industry. In fact, they proj ected
revenue losses of 30 percent at area restaurants due to the new clean-air
standards. This level of revenue loss would be devastating in Dane County’s
highly competitive restaurant industry. Few restaurants have the margin to
survive a 30 percent decline in sales. Such severe revenue losses would
bankrupt many restaurants and halt the development and expansion of new
restaurants. The findings of this study show that these dire predictions never
materialized.

Summary of Findings

In this paper, restaurant revenue data from the Wisconsin Department of
Revenue are analyzed to investigate the effect of the ordinances on the
restaurant industry. We compare restaurant revenue trends from 1992 to 1997
for the area affected by the ordinances to those posted by the rest of the state.
Finally, we control for Dane County’s strong population and income growth to
ensure that these variables do not account for the revenue trends that we
document.

We find no evidence to support the claims of the ordinance’s opponents that
the clean air ordinance would have devastating effects on the area’s
restaurants. If anything, Dane County’s restaurants appear to be doing better
than those in the rest of the state:

o From 1992 to 1997, revenue of Dane County restaurants grew 24 percent,
compared to a 19 percent incredse over the same period in the rest of the



state.

Clearing the Air, 2

« From 1992 to 1997, per capita restaurant expenditures grew 16 percent in
Dane County, compared to the 14.2 percent per capita restaurant
expenditure growth rate for the state.

While Dane County’s strong population growth partially accounts for the
strong growth in restaurant revenues, it is not the whole story. In fact,

per capita restaurant expenditures in the county exceed the rest of the
state’s — in Dane County diners spent the equivalent of $1084 for each
county resident in 1997 compared to per capita expenditures of $806 in

the rest of Wisconsin. Not only were per capita expenditures higher in
Dane County, but also over 1992-97, per capita restaurant expenditures

in the County grew faster.

s From 1992 to 1997, restaurant expenditures as a share of total
expenditures fell from 9 to 8 percent in both Dane County and the state.
Dane County has experienced strong income growth and that too

partially accounts for the documented increases in Dane County

restaurant revenues. To control for increasing income, we investigate the
trend in restaurant expenditures as a share of total taxable expenditures.
Because total expenditures rise as income rises, this method accounts

for increasing income in the county. In fact, there is a very slight decline

in restaurants’ share of total taxable receipts from 1992-97 from 9to 8
percent, but that decline occurred both in the state and Dane County.
Ordinances thus cannot be blamed for this very small drop in

restaurants’ share of total expenditures.

o From 1991 to 1996, employment in eating and drinking establishments in
the city of Madison grew by 11 66 employees, among the strongest
increases posted by Madison industries, showing the economic sirength of
restaurants within Madison.

o From 1993 to 1997, the number of. smokefree restaurants in areas of Dane
County not covered by a smokefree ordinance grew from 410 89,
suggesting that smokefree status offers a competitive advantage 10
restauranis.

The bottom line? We find no support for the dire predictions of those who
opposed the smokefree ordinances. Ata minimum, the ordinances do not
appear to have hurt the restaurant industry at all. In fact, some measures
suggest that the smokefree ordinances have been good for Dane County’s
restaurants.

Clearing the Air, 3

Predicting the Effect of Clean Air Ordinances on Restaurant

Revenues

This investigation requires clarification of the claims by those who suggested
that the smokefree ordinances would have a dramatic and negative effect on
eating out. Basic economics helps provide the clarification and suggest the best
means for analyzing the actual effects of the ordinance.

Most are already familiar with the basic economic model: when the price ofa



good increases, the demand for it will generally decline as people seek out less
costly alternatives. «price” here can include actual dollars or non-monetary
costs (think of your own demand for a good when confronted with a long line or
unpleasant surroundings) paid by the purchasers of a good or service.

In economic terms, those who opposed the ordinances claimed that the ban on
smoking in restaurants would raise the cost of eating out — not in actual dollar
terms, but by making the experience of dining out less atiractive to a large
number of people. Confronted by a less attractive world for dining out those
who would have dined out seek alternatives — eating at home and/or driving
further to get to restaurants not covered by the ordinance. Their argument also
presumes either that smokers cannot wait to smoke until leaving a restaurant,
or that in many instances smokers go to restaurants to smoke rather than eat
and thus, denied the opportunity to smoke, chose to not to eat.

Of course, there is no reason to expect that people, smokers and non-smokers
alike, will all negatively respond to the enactment of the ordinance. In fact,
while the ordinance is an inconvenience to some diners (namely, those who
smoke at meals) it is a convenience to other diners (namely, those who prefer
smokefree environments).

A predicted negative effect on restaurant revenues of the ordinance presumes
that the ordinance makes dining out less attractive on net. The significant
negative effect predicted by those who opposed the ordinance would require
that substantially more people responded to the ordinance by seeking
substitutes (thus treating “smokefree” as a cost) than those who respond to the
ordinance by eating out more frequently. This is obviously a fairly unrealistic
assumption given that the vast majority of diners are, in fact, non-smokers. For
them the ordinance seems most likely to improve the atmosphere at
restaurants.

In this study we use the best available data on restaurant revenues 1o
investigate its effect on restaurant revenues.

Clearing the Air, 4

National Evidence on Clean Air Ordinances

Throughout the country, the tobacco lobby and its surrogates have argued that
smokefree restaurant ordinances will lead to devastating declines in the
restaurant industry. They generally project a 30 percent decline in sales.

In every instance when reliable and representative data has been subject to
analysis, the evidence of negative effects on restaurant revenues evaporates.
The most comprehensive of these studies, published in the American Journal
of Public Health, examined restaurant revenue data from fifteen cities with
smokefree ordinances (as well as a comparison group of 15 non-ordinance
cities) and found no evidence that ordinances affected restaurant sales.z

Method and Data

The most complete analyses of the effect of ordinances rely on state sales tax
data. Such data is objective and comes from all possible reporting units (all
restaurants are subject to state taxes and all provide data to the state on their
total taxable receiptsy; there is neither sample nor reporting bias in the data.

These state data provide a complete statement of the size of the restaurant



industry that is geographically specific and consistently measured over time.
Trends in total restaurant revenues provide an interesting but incomplete
picture, however, because total restaurant revenues could change over time

due to population or income changes as well as to an ordinance. One means of
controlling for population growth is to look at trends in restaurant

expenditures per capita. The ratio of restaurant sales as a fraction of total retail
sales controls for both population and income growth ina commurity.
Throughout these analyses, it is critical to compare trends in the ordinance

area with trends in non-ordinance areas. Obviously, a societal decline in
restaurant sales (imagine what happens to restaurant sales during recessions)
shouldn’t be attributed to the passage of an ordinance. A comparison of nonordinance
areas to those with them controls for secular trends unrelated to the

enactment of smokefree ordinances.

This study follows on the previous literature in the field, utilizing the best data
available to document the effect of the ordinance on restaurant revenues in

2 The study of 15 cities is Glantz and Smith, “The Effect of Ordinances Requiring Smokefree
Restaurant on Restaurant Sales” (American Journal of Public Health, 1994; 84: 1081-85).
Looking at 19 California cities with smoke free ordinances, Maroney, Sherwood, and
Stubblebine (The Impact of Tobacco Control Ordinances on Restaurant Revenues in California,
The Claremont Institute for Economic Policy Studies, January 1994) also find no effect of the
ordinances on restaurant revenues.

Clearing the Air, 5

Madison, Middleton, and Shorewood Village. This study compares preordinance
and post-ordinance data on restaurant revenues for Dane County

and the rest of the state of Wisconsin. The ordinance was passed in 1993,
Thus, 1992 provides baseline statistics and 1997 is the most recent available
data on revenues. We compare Dane County trends to trends for the state’s
restaurant industry to investigate whether the ordinances passed in Dane
County had an effect on our restaurant industry.

Restaurant Revenue Data

The State Department of Revenue is the source of the most important data for
this study. They collect data on the total value of taxable receipts for the state
and each county in it. They also report total taxable receipts for all major
industrial divisions. To investigate trends in restaurant revenues, we usc data
on total taxable receipts reported for “cating and drinking” establishments in
Dane County and the state of Wisconsin. We use data from before and after the
enactment of the ordinance, specifically 1992 and 1997. The share of total
expenditures spent in restaurants (again for Dane County and the state in

1992 and 1997) is also calculated. This ratio controls for income growth over
the period of study.

Population Data

Dane County has experienced strong growth relative to the state population. In
order to control for effects of increasing population, we use population data
from the State Department of Workforce Development to calculate trends in per
capita restaurant revenues.

Data Limitations

The best data for this study would offer the above variables on municipal basis
1o allow for comparison of trends in restaurant revenues for ordinance and



non-ordinance cities. Unfortunately, however, the state revenue data required
for this analysis 1s not available on a municipal basis; the smallest geographic
unit available is the county. For this reason, we analyze trend in restaurant
revenues in the Dane County.

While imperfect, Dane County is still a reasonable geographic unit over which
to investigate the effect of smokefree ordinances on restaurant revenues.
Technically Dane County is not smokefree; functionally, it is virtually
smokefree — conservative estimates suggest that at least 90 percent of Dane
County restaurant revenue is generated at smokefree restaurants.

We know that well over 80 percent of the county’s restaurants ar¢ smokefree.
Dane County’s most significant city, Madison, as well as two smaller
municipalities, Middleton and Shorewood Village, have all enacted clean-air
Clearing the Air, 6

ordinances for restaurants. Together, these three municipalities account for 75
percent of the county’s restaurants — more than 600 of the county’s 800
restaurants are in these municipalities. Moreover, a 1997 survey of the 200
restaurants outside these municipalities found that 45 percent (89 restaurants)
are voluntarily smokefree.s So, at least 85 percent of restaurants in the county
are smokefree.

But the real question for this study is about restaurant revenues, not
restaurant locations. The share of revenue generated at Dane County’s
smokefree restaurants must certainly exceed their share of total restaurants.
Why? Because the county’s highest revenue restaurants are all smokefree.
These include the “high volume, low ticket” restaurants like Perkins and
MecDonald’s both inside and out of the ordinance areas. A 1997 phone survey
of all restaurants in non-ordinance areas also found that most of the
restaurants that permitted smoking were small, low revenue, owner-operated
establishments.4+ Moreover, the ordinance municipalities (especially Madison)
hold a greater share of the county’s high revenue restaurants, Thus, our
conservative estimate is that at least 90 percent of Dane County’s restaurant
revenue is generated in smokefree restaurants.

Even so, the geographic unit, Dane County, is not 100 percent smokefree. An
upward trend in restaurant revenues could be the result of flight to nonordinance
areas within the county. However, we know two things that make

this interpretation suspect. First, the number of voluntarily smokefree
restaurants in non-ordinance areas actually grew from 4 in 1993 t0 89 in

1997. If diners were actively avoiding the ordinance, one would expect the nonordinance
area restaurants to become less interested in being voluntarily

smokefree. The dramatic increase in voluntarily smokefree restaurants outside
ordinance areas refutes the notion that diners are fleeing the ordinances in
droves. If diners were seeking restaurants to smoke in, it is also unlikely that
runicipalities adjacent to Madison, Shorewood and Middleton, would have
opted to become smokefree just after Madison had done so.

Second, while revenue trends for Madison restaurants are not available, a
recent study conducted for the city of Madison shows that total employment in
Madison eating and drinking establishments grew 1166 people from 1991 to

1996.5 Compared Madison’s other service industry employers, restaurants




ranked third in employment gain (ranking behind only help supply services
and doctor’s clinics in growth) over the 1991-96 period. This strong growth
hardly supports the argument that Madison restaurants are in decline as

diners flee to outlying areas.

1 1997 survey by Dane County “Tobacco Free Coalition.

4 fhid.

s Cramer and White, Employment Trends in Madison and the Rest of Dane County, 1991-1996,
Table 6a.

Clearing the Air, 7

A second data limitation is not unique to Dane County. State data is provided
for the standard industrial division “eating and drinking establishments”™ which
includes restaurants, restaurants with liquor licenses, and taverns. Taverns

are exempted from the ordinance and some restaurants may seek exemptions
1o the ordinance. (Restaurants with more than one-third of their income from
alcohol sales may seek exemptions.) Thus, our revenue includes restaurants
affected by the ordinances but establishments that are not covered as well.
Again, positive revenue trends for “eating and drinking establishments™ could
be accounted for by strong growth in expenditures at bars and shifts in the
dining population to exempted restaurants.

However, state evidence on trends in revenues for industry subgroups shows
that massive shifts toward taverns are quite unlikely. In fact, in the state from
1992 to 1997, while total revenues at restaurants (both with and without liquor
licenses) grew substantially, total revenues for taverns actually fell by 8
percent. Most likely, this pervasive statewide decline in tavern revenues
occurred in Dane County as well. Moreover, taverns are the smallest sub-sector
in the “eating and drinking establishment” industrial category. In the state, 83
percent of the $3.6 billion spent in eating and drinking establishments goes to
restaurants while taverns account for just 17 percent of total restaurant
expenditures.

Restaurant Revenues Are Growing in Dane County

From 1992 to 1997, revenue of Dane County restaurants grew more rapidly
than restaurant revenue gains in the rest of the state (Table 1). In 1992, before
the smokefree ordinances were passed, Dane County restaurants brought in
$352 million of taxable receipts. By 1997, their revenue had grown 24 percent
to $437 million. Over that same period, restaurant revenues in the rest of
Wisconsin grew 19 percent. If anything, this very cursory data may suggest
that ordinances have been good to Dane County restaurants.

Of course, Dane County is unique in having higher population growth than the
rest of the state and that growih would account for some of the increase in
restaurant revenues. Dane County’s population grew by 6.9 percent over 1992-
97, while population grew 4.5 percent in the rest of Wisconsin. However, after
accounting for population growth by investigating trends in per capita
restaurant expenditures, Dane County’s restaurant industry growth still
outpaces the rest of the state’s.

Clearing the Air, §

Table §

Restaurant Revenues and Per Capita Restaurant Expenditures, 1992 and
1997




Dane County Rest of State

1992 1997

Percent

change,

1992-97 1992 1997

Percent

change,

1992-97

Restaurant revenues

(millions) $ 352 § 437 24.0 § 3,420 § 3,861 19.2

Population 376,089 402,988 6.9 4,591,235 4,789,310 4.3

Restaurant

expenditure

per capita {$/person) 934 1,084 16.0 706 806 14.2

In fact, Dane County residents spend more at restaurants than does the rest of
the state, and that’s even fruer today than in the past. In 1992, the average
Dane County resident spent $934 at restaurants. That figure increased by
$150 to $1084 in 1997. For non-Dane Wisconsin residents, typical expenditure
grew by just $100 over the same period. The growth rate in Dane County (16
percent) outpaces the per capita restaurant expenditure growth rate for the
state (14.2 percent). Dane County’s strong population growth is partially
responsible for the county’s strong restaurant revenue growth, but it is not the
whole story. Dane County’s per capita restaurant revenues are growing faster
than the state. This data suggests that the smokefree ordinances may have
even boosted restaurant revenues in the county.

Restaurant Expenditures as a Share of Total Expenditures
When income rises, people spend more money. Because Dane County has
enjoyed strong economic growth, the restaurant industry can reasonably
anticipate strong revenue growth. The best method to control for Dane
County’s strong income growth is to look at the restaurants’ share of total
expenditures over time. This method also controls for population growth.
Table 2 shows Dane County’s and the state’s strong economic performance
over recent years. From 1992 to 1997, total taxable receipts (which include
restaurant sales as well as all other sales) in Dane County increased by 42
percent while receipts rose 31 percent in the rest of Wisconsin. Clearly,
expenditures are growing substantially in both the state and county, and Dane
County’s growth is stronger.

Clearing the Alr, 9

Table 2

Restaurants’ Share of Total Taxable Receipts, 1992 and 1997
Dane County Rest of State

1992 1997

Percent

change,

1992.97 1992 1997

Percent

change,

1992-97

Restaurant Revenues

(miliions) § 352 3 437240 % 32408 3,881 1862
Total Taxable



Receipts (millions) 3,916 5,560 42.0 36,683 47,477 28.4

Restaurants' Share of

Total Taxable

Receipts

90798881

Though restaurant revenue has grown substantially, it has not grown as
rapidly as total taxable receipts. As a result, in both the state and Dane
County, restaurants’ share of total expenditures has fallen. Before the passage
of the clean air ordinances in Dane County, restaurants received 9 percent of
the total taxable expenditures. By 1997, restaurants’ share had fallen slightly
to 8 percent. This trend, however, matches the trend in expenditure in the
state. Outside of Dane County, restaurants’ share of total expenditures fell
from 9 to 8 percent as well.s

One reason that restaurants’ share of total taxable receipts may have fallen is
that, at some point, extra money is spent on larger items than restaurants
meals. After all, the average person in Dane County is already spending more
than $1000 per year at restaurants and that is 100 meals out (at $10.00 per
meal) each year. There is some limit on how many more meals out per year
people will purchase even as their incomes increase. At some point, another
meal out or a more expensive meal is just not appealing.

Dane County’s restaurants’ share of total expenditures fell very slightly over
1992-97 and the decline is mirrored in the rest of the state. This pervasive
trend then is unrelated to Dane’s smokefree ordinances.

« The rest of state ratio decline, from 8.8 percent to 8.1 percent, is slightly less dramatic than
the decline for Dane County, from 9.0 percent 1o 7.9 percent. If restaurants’ share of Dane
County total expenditures had fallen exactly as the state’s had, down to 8.1 percent,
restaurant revenues would be just 3 percent higher than they currently are. S0, while the
Dane County frend slightly exceeds the state, the magnitude of the difference is very slight.
Clearing the Air, 10

Conclusion

Prior to implementation of clean-air ordinances in Madison area restaurants,
opponents claimed that restaurant revenues would drop by one-third. This
paper can find no support for such a claim. Not only have Dane County
restaurant revenues not dropped, they have increased more rapidly than for
the state overall, both on net and on a pet capita basis. And while Dane
County’s restaurants’ share of total expenditures has dropped very slightly, it
is a decline that is mirrored by the rest of the state.

Apparently, contrary t0 the extreme predictions, the clean air ordinances did
not effect Dane County residents’ interest and investment in eating out. While
dining out probably became more convenient for some and less convenient for
others, dining out patierns did not change substantially. Probably most
significantly, smokers did not stop going out.

The smokefree ordinance has had no negative effect on restaurants. Its
significant positive offects on health, especially of staff working in restaurants,
have been substantial. Public health has been advanced and perhaps the
economy has improved as well.

In short, there is no data to support the argument that when clean-air
srdinances would undermine Dane County’s restaurant industry. This study



simply confirms what other studies throughout the nation have already shown:
in spite of extreme claims to the contrary, restaurant revenues do not decline
because of the passage of smokefree ordinances.

Laura Dresser (PhD, University of Michigan) is an economist and researcher at
the University of Wisconsin-Madison. F-Mail: ldresser@ssc.wisc. edu.

This research was supported by a grant from the Wisconsin SmokeLess States
Program, Robert Wood Johnson Foundation.
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Review of the quality of studies on the economic effects

of smoke-free policies on the hospitality industry
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Objective: To compare the quality and funding source of studies concluding o negative sconomic
spitality industry fo studies concluding no such negative impact.
studies produced before 31 August 2002. Articles published in
with Medline, Science Citation Index, Social Sciences Citation index,
Current Contents, Psychlnfo, Econlit, and Healthstar, Unpublished studies were located from tobacco
company websites and through internet searches.

Study selection: 77 studies that made statements about economic impact were included. 93% of the
studies located met the selection criteria as determined by consensus between myltiple reviewers.
acteristics of studies {opart from funding source] were classifi
third assessor blind to both the objective of the present study and
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economic impocth.

;o secondhand  tobacco smoke and cigarelte

consumption.’” $moke-free restaurants and bars simi-
larly reduce exposure tO robacco smoke toxins among
hospitality workers and patrons but also represent a serious
business threat to the 1obacco indusiry.

In California in 1987, a 100% smoke-free restaurant
ordinance in Beverly Hills was rolled back, partly in response
ta claims that the ordinance was responsible for reducing res-
taurant revenues by 30%, clafms which later turned out to be
unsubstantated.* Since then, tobacco companies and ailied
groups have routinely predicied that enactment of such legis-
lation would severely impact restaurant and bar sales and
employment.*” Heaith advocates, by conirast, bave presented
studies indicating that no such adverse effects actually
occurred.”

Policymakers are typically presented with a large amount of
conflicting material, with eviderice ranging from anecdotes
about individual businesses™ 1o scientific studies analysing
objective information eoliected independently across an entire
hospitality sector.” Such data are often confusing to interpret
and it is difficult for policymakers to seach an evidence based
conclusion. In their case study of deliberations by the
Maryland Oceupatlonal Safety and Health Advisory Board,
Montini ¢f 4/ demonsirate that those opposing proposed
serwoke-iree workplace regulations lodged wwice the number of
submissions as those supporting it but that evidence from
OpROnEnis was substansally less scientifically rigorous than
evidence provided by supporters of workplace smoking
regulations.” Similar findings were observed in relation to the
Catifornian Envirorgmenzal Protection Agency's risk assess-
ment of secondhand smoke,” and in Maryland and Washing-
ton hearings on proposed clean indoor air regulations,” Bero

Smoke-free workplace policies reduce both exposure

negative impact. All of the studies concl
try. 94% of the tobacco industry suppo!
1o none of the non-industry supported
Conclusion: All of the best esigned studies report no impact or o positive impact of smoke-free res
tourant and bar lows on sales o employment. Policymakers can-act to protect workers and patrons

Dato synthesis: In studies concluding o negative impact, the odds of using o subjective oulcome
rmeqsure was 4.0 times (95% confidence inferval {Clj 1.4 to 9.4; p = 0.007) and the odds of not being
peer reviewed was 20 times (95% C1 2.6 10 166.7; p = 0.004) that of studies concluding no such
uding u negative impact were supported by the tobacco indus
rt(eid shudies concluded a negative economic impact compare
studies.

trom the toxins in secondhand smoke confident in rejecting industry claims that there will be an adverse

and her colleagues have repeatedly called on advocates to
more forcefully draw 1o legislators’ attention the superior sci-
entific guality of the evidence base relied upon by public
health groups in calling for clean air legislation.™™

This paper compares the quality of evidence and conclu-
sions abeul the economic impact of smoke-free laws on the
hospitality industry based on the type of data used, how the
studies are designed, analysed and interpreted, and the fund-
ing source.

METHODS

Dato source

studies included in this analysis are listed in a comprehensive
summary produced by the VicHealth Centre for Tobacco
Conrrol.* Centre resgarchers attempted to locate alt studies
produced in English before 31 August 3002 that purported 1o
assess the economic bmpact of smoke-free policies in the hos-
pitality industry. Peer reviewed articles were located with
Medline, Science Citation tndex, Social Sciences Citation
index, Current Contents, psychinfo, Econlit, and Healthstar
using the terms smok* and restaurants, bars, hospitality, eco-
nomic, regulation and law. Uppublished studies were also
ncluded in the analysis. ‘These studies were ocated from a
compilation by the Alberta Tobacco Control Centre,” by a
request 1o members of the International Union Against Can-
cer's International Tobacco Contro! Neiwork {GLOBALInk},
and an examination of hospitality industry websites and the
websites of tobaceo companies based in major English speak-
ing countries, including the Philip Morris “Options” website,
www. pmoptions.com . The researchers aiso conducted an
internet search with the Google search engine www.google-
com , using the terms =smok* bans” and “restaurants’ oF
“hars”, Hmited by the terms “econoimic impact” or “study”-

wrw tobacoocontrel com
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Study selection
Studies included reasured changes in sales, employment,
aumbers of establishments, bankruptcy data, public reports of
fntentions about or recent changes inn patronage, spending or
time spent dining, proprietors predictions oI perceptions of
sales changes and costs and estimated numbers of tourists.
Siudies were excluded where these made no explicit or
implicit attempt to quantify the economic impact of smoking
restrictions. Studies assessing opinions about smoke-free
policy were included where the study included a question
asking specifically whether people would attend venues more
or less frequently were such policies 1o be introduced.

Ninety three per cent of the studies located (97/104) met
the selection criteria as determined by consensus between
mulriple reviewers.

DATA EXTRACTION

Findings and characteristics of studies {apart from funding
source) were classified independently by two researchers in
most cases several menths before the start of the study {M5
and AL} Both assessors had tertiary qualifications in
behavioural science and economics, A third assessor, (LH} a
postgraduate psychology student blind 1o both the objective of
the present study and 1o the funding source, also classified
each study.

We used Sicgel's criteria™ to judge study quality: use of
obiective data {for example, tax receipts of employment
statistics); inclusion of all data points after the law was imple-
mented and several years before; use of regression or other
statistical methods that control for secular trends and random
fluctuation in the daw and appropriate control for overall
economic trend, The more criteria a particular study met, the
more certain one can be about the validity of results.

Afl DUICGINE MEasulc was deemned “objective” if it was
based on data collected routinely by an independent agency
covering the periods both before and after the smoke-{ree
policy was in force. Objective measures included: sales figures
provided for the purposes of taxation assessiment; employ-
ment figures provided to government agencles generally for
insurance purposes; and numbers of new or existing
establishments based on business permit applications of Teg-
istrations to the government agency that issues such permits,
and bankruptcy data.

Unverifiable predictions of future changes or esUMALEs of
recent changes in patronage of spending were deemed
~subjective”. Subjective measures inciuded anecdotal reports
and seif report data collected in polls of, or interviews with,
patrons Of OWIErS of restaurants, bars or similar businesses,
conducted either before of after the policy was put in place,

Another indicator of the quaiity of a study s whether it has
been subject to peer review. The scientific quality of original
research on secondhand smoke published in peer reviewed
journals is superior o that in non-peer reviewed publications
in terms of study design, reporting, and evaluation.” A study
was deemed to have been peer reviewed if it was an article
published in an academic journal,

studies were classified as indicating or not jndicating a
negative economic offect based on their stated conclusions
about the irnpact oF potential impaci on employment of prof-
itability of the various sections of the hospitality indusury at
issue, Al} three raters agreed on the conclusions in ali but one
of the 97 studies. The sasolti study™ was classified as
pegative, as per the conclusion of twe of the three raters. Two
studies™ * did not draw conclusicns; we incloded them in the
analysis based on their face-value findings.

Funding sources for each papel were noted after completion
of af} the other classification tasks. Punding was determined
from acknowledgments in the studies {obscured on copies of
papers classified by the third rater}. when the source was not
clearly disclosed, authors were contacted where possibie and

www tobaccocontrol.eorm
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attempis were made to determine whether authors or
sponsoring agencies had ever received financial suppott from
a tobacco company Of affiliated group. Searches were
undertaken of previously secret tobacco industry dotuments
made avaitable as part of settlement agreemenis between
tobacce cornpanies the US aitorneys general® ® {accessible
through weww.tobaccoarchives.com ).

Analyses
We used contingency rables and odds ratios 10 COMPATS stud-

ies concluding a negative impact with those ot concluding &
negative impact.

DATA SYNTHESIS

A total of 97 reports were focated, * > 22, Studies covered
numerous local jurisdictions in 31 state 0 provincial areas, in
eight countries. Thirty four of the studies examined the
impact of ernoke-free policies for drinking establishments,
and 90 the impact of smoke-free policies {or restaurants. Two
studies examined the impact for recreational venues. One
exarnined the impact of smoke-free restaurants on hotels and
another on overall rourism.

Study guality

Of the 97 studies, 38% (37/97) used sbjective outcome meas-
ures and 25% (24/97) were peel reviewed. Twenty one studies
met Siegel’s four criteria for methodological quality, represent-
ing 37% (2137) of the studies that used objective IMEASUTES.
By contrast, 98% {59/60) of the studies using only subjective
outcome measures met none of the criteria. The odds of peer
reviewed articles meeting all four criteria was 5.33 times that
of non-peer reviewed studies (95% confidence interval {CI) 1.9
to 15.1; p = 0.002).

Funding source

of the 97 studies, 32% {31} were funded cither by the
tobacco indusiry or a group known to have recejved funding
fromy i a7 tebatco- - company or tobacco indusiry
gl BT Ry sea s 07 @ 14 Bour studies did not disclose
funding source, but were conducted by consultants or organi-
sations kmown to have a connection with the tobacco
industry.* * ** For three of these studies, there was SUOOE
evidence of collaboration berween tobacco companies and the
study authors™ **

The two studies by consultants where close ties with the
tobacco industry had been established and those funded by
organisations known 10 have recelved funding from the
tobacco Indusiry were included with the tobacco industry
funded studies, yielding 31 tobacco industry supported stud-
ies. The funding source was ireated as missing for six
studigs™ T ¥ U because no data on funding source could be
located.

-rhe Ot.hCF 60 sludies’ 426 18-30 3I-56 4379 S L2 169113 5 were
funded either by government, healzh related organisations of
independent market research organisations.

All the studies used in this analysis is summatised in tables
1and 2.

Study guolity and funding

The methodological quality of the industry sponsored studies
was significantly lowes (p < 0.001) than the non-indusiry
studies {table 3). Only one of the 31 tobacco industry
supported studies (3%] has been published in: a peer reviewed
journal compared to 38% (23/60) of the non-industry (unded
tudies. None (0731 of the eobacco industry supported studies
met afl of Siegels™ four methodological quality ¢riteria.
mdeed, 34% {26731} of the industry supported studies met
none of the criteria. By contrast, 159 121/607 of the studies 1ot
supported by the tobacco industry mel ali of Siegets”
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Toble 1 Studies using objective measures fo assess economic impact of smoke-free policies in the hospitality industry
Cantrol for sconomic conditions o not control for sconomic conditiens ;
Negotive
No affect, or positive sfiect affec! No sffed, or positive affact Wagative sffect
Studies funded from sources ottier than the tobocco industey
Toxchbie soles  Barosch and Pope 19951 Bartosch and Pope {1 9995 Califormia State Board of
recaipts Bartosth and Pope {2002)"; Bidlous and Glaniz {19977 Equatization {199817; *City of
“Dresser [19991%; Glantz and Charlesworth (19995 Boulder [19P6; Flatcher
Glantz and $mith [1994); Glantz and Smith (19971 NEaiin
Glontx 20001, Goldstein and Sobel {1998} Hayleit
and Huang {20008, Huang »f al {1995)%; “Hyland of at
{1999}, Hyland (2002)"%; Maroney ot af {19945%; Sacihic
Anal 3115, Pope and (199714, Sciveen
and Kot {1998); Styring [2001}; Toylor Consulting
{19931 Wakafield ot of {2008
Sales doto other “Drasser ot af {19991
Employment *iild et ol 200117; *Hylond and Cummings {1999}
lovels “siyland and Tuk {20017, Hylund of ol {2000)*"; Bourns
and Malkcomson®™
Number of *Hyland and Cummings s
astablishmenis
fankruptey dete  Bowrns and Malcomson®®
Studias for which funding is unhknown
Sales dato cther Pubco 20027
Studies conducied by organi tions or consulianis with links to the joboees industry around the fane of the study
Tuxchie sales *illey of of {1994
receipis *Masot o ol
PePIF
Studies funded by tobucco companies of indusiry groups suppartad by the tobocce industry
Taxable sales *teventhol of of
recoipts (190}
Salas data othar Applied economics
1906
Employment *illay of af
tavals G99}, *Lifley of
ol {19981
Mumber of *Lillay o of 19997
establishmants
Bold w pesr raviewed.
“Use discrete rather than continuous data bakora and after the intreduction of policies.
+Orky weok evidence of connaction with the tobocct indusiry.
i

criteria? 0 e A HEHB (g < 0.001). Bleven of these non-
industry funded studies have been published in peer reviewed
journals.

Study guality and conglusion

Table 4 sets out the findings of those studies meeting each of
varfous indicators of high quality: using objective outcome
measures; meeting this and Siegel's other three criteria for
quality; being funded by a source cleatly independent of the
obaceo industry; and being peer reviewed.

None of the 21 studies that met all four of Siegel's” quality
criteria reporied a negative imnpact (table 4).1n fact, four of the
studies repart a positive impact on taxable sales receipts of
restawrants, bars, hotels, ot tourism.! # 4%

Only:a handful of studies based on objective data conclude
a negative impact. None of these meeis more than one of
Siegel's other three criteria for methadological quality. Only
one peer reviewed study concluded a negative impact.” This
seudy refied on subjective data and was funded by a tobacco
company.

Table 5, conversely, snCWS, for those stadies concluding
negative impact, whether each of the various quality criteria
was met. Once again, studies concluding a negative impact

rarely included an obiective measure and were almost nevet
peer reviewed.

In studies concluding a negative impact, the odds of using
only a subjective measure was 4.0 times (95% CI 1.4 10 9.9;
p = 0.007} and the odds of being peer reviewed was 20 times
{95% Ci2.610 1667 p = 0.004) that of studies conciuding a0

such negative impact (table 6}

funding source and conclusion

There was a significant association of tobacco industry
suppor: with negative conclusions of the study (p < 4.001]
{table 6). Ninety four per cent (29/31) of the tobacco industry
supported studies conciuded that there was of would be 2
negative economic impact of implementing & smoke-lree
policy. The odds ratio for a negative conclusion associated with
tobacco industyy support was infinite because none of the 60
non-industry funded studies concluded a negative economic
impact.

DISCUSSION

Lower quality smudies were much more likely to conclude
smoke-free  regulations adversely izapact the hospitality
industry, and weaker studies were much more Hkely o be

www tobaccocaniral.com
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Toble 2 Studies using subjective measures to assess the economic impact of smoke-free poficies in the hospitaiity

industry

Sruding funded from sources other than 1
Public self reporfed intentions of actuat
poiranage restauraats/bars

Propvistor predictions/ percepions of wles
changes

Proprigtor pradictions/ percaptions of cost

Estimated numbers of oversecs visitors

o effact or positive effect Nagative affect
e tobacco industry

Allen cnd Markham 12001 149, Auguat {2000]; Bianer and

Fizgeraid (19991 ; Biener and Siegel (1937 & Corsun of

ol {1996)"; Decimo Re ; imer Resaar

5
{20021%; Drenser of al 19991, Fiald Resworch {19987% Fiald
kasscrch {1997} Hylund and Cummings (1999] ; lam
TGPE]; M 2007 *; Miller and Kriven [2 . il
and Friven {2002, Shopiro T Shyring (200 H™:
Wokefield ot of 1999'"

|
%
|
!
;
!
|
Altan and Markhom 1%0012‘“’; Cromisun and Oulelie &
{F6011; Dreswr &1 0 i 1#; Edwards {20001 Huron i
Cousty Heolth Unit 1999"; Hylond and
Cummings{1999)74; Jones of aw 990113, Markhom ond
Tong [2001)¢; Porry ot uf (2001)%; Scigeca and Eckram
{1993Y%; Scincea {1 994)’%; Stanwick (19982\”; The
Conterancs Board of Conada {} §06]%; Yorkshirs Ash {2001 l
i

Cremisux and Ouleite (2001 §#4; The Confersnce Board of
Canads {1996); Douglas County CHIF 12001
Hodges and Maskill {2001

Sruding for which tunding source is unicown

Proprisior pradictions/ perceptiont of sales
changss -

Studies conducted by ergonisations of consultants with soma links to the tobacco indusiry around the fime of the study

Propritor pradicfions/ percepfions of sales
changes

Studies funded by tobocce cormpaniex ar indusiry groups supporied by tha fobucco indusiry
Aus

Public seif reported intentions of
patranage costaurants/bort

Public solf raported spending/fime spent

Proprietor predictions/ perceptions of sales
changes

Proprietar astimates of Impact on
employment

Broprietor prediciions/ parcaptions of cost

Economisis Advisory Grou 1998]'*:
Fubco (20011 1ne Py fican 120011

Mosctti et af [199111Y CCG 19%96' Charllon Research {1994 \a

polt 120001'"; Decims rognarch [12881" Eabrizic st of m?ﬁi‘“’; KPMG Barents
{1997} Mar! {19991; Mational

Restayrant Association {%WSF'; Sollars ef
giil 3

Eghrizic ef ol {19951 Martin Assoclotes
1] i

Advontage Marketin info {19977
fiod Fronomics (1996} G
1595'2; Chamberloin Resectch

1593'%; Champengin ~8se=.
Fonsultants 119981"; Bunham and
Maorlow (2000 - ERARS 2001 T

KPMG Peat Marwick 119981 KPMG
{20011 Marlow (1999 Mariow
1998]": MasonDixon Market Ressarch
{1006}, Price Waterhouse ILF (19931
Price Wi 18

11y < Roper
Starch (19788 Tha Croig Group inc
it?‘?Bi“; Td Eppstein Growg L9070
Advanioge Morkatin tnfo 119971

frad Fconomics 11776 ; Fo izio of ol

{1996 Marlow 1 GUE: Price
Waterhouse P 119941 Roper roh
HECL W rs of o 119‘?9}";
Chomberain Resears orauitants

iTWS)H; The Eppstein Group 19en”

Sollors st of 118991

*Hot g o survey.

Conftrol for sconomic trends.

Sold typa = peer revigwad; underiine = study based on esiimates of predicted changes cther than estimates of actuat changes.

Onky waok evidence of connaction with the tobosce industry. |

T

funded by the tobacco industry. In

addition, the industy passive smoking was sot harmfut to health; 74% of these

studies were less likely 10 be published in the peer reviewed reviews were writien by authors with tobacco industry affiia-
tirerature. Almost all (94%) of industry supported studies, sHons. Among reviews wrilten by individuals with no industry
compared 10 nOGE of the studies funded by sources other than affiliations, only 13% (1077 53 reached the conclusion that pas-
the tobaccs Industry, claimed a negative economic npaci. sive smoking is nol harmiul to health, In togistic regression

These results are consistent with & similar Hnkage between analyses controlling for article guality, peer review status, arti-
sowaccn ndustry funding and conclusions in reviews of the  cie topit, and publication year the only factor associated with
effects of secondhand smoke ™ Barnes snd Pere'™ identified concluding that passive smoking s not narmiul was whether
106 reviews of the relation between secondhand smoke and an author was affiliated with the tobaceo industry {odds ratio

disease. Thirty seven per ent of these

www Sohtccoconital, com

reviews conchuded that 88.4; p < 0.001}
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e
Table 3 Quality of studies supported by the tobacco industry compared with those __\
thot are not

i

1 industry supporisd l

! Parcant of studies . .. studies Non-industry studies Odd ratios (5% CH P Yolse i
dvding an obiscive  18% (3/31 7 So% p0/0) B e 5.2 (17 1o 15.4 0.003

L ouicome measure [YTH E

i

| Mesfing ol four 0% [0/31) 5% {21760} 7291 ® %% Infinite

! mﬂm?ologiml criteria A3t 44 40 5150 7

| Subjactio peer review 3% B/ 36% (23/60) 738 43 185 (2.4 10 142.5) 0.005

E “‘5-‘6?‘7‘}75—11"|61|!! 1

. i, confidence intervols. J

Toble 4 Findings of higher quality studies

|

Conclusion of nagafive impoct?
Yas No b p Value

% Ksating ol four Siegel criteria 0% 10721 100%[21/21!’““”“"“ 1513 0000

21} k5 A0 83 513690

l%ndgd;%ng an ohiective measure 19% /A e 31%§30]’37)’” mRBRH T 54 0.006

i 113

Funded by sovrca clearly 0% {0/60} 100% (60760 3 9220 g2.38 Q000

independent of the obacco 3256 4770 98 100102 19113 143

industry [nw&0]

Poer revigwed [nw?4d} 4% (1724 98% (23724 % ausnn 1409 0000

AEE8TIT5IT M EOL its

Yoble 5 Quality of studies ameng those thot reported o negative impadt
Yes No o

Meating all four Siagel criteria 0% (0735 100% (35735 #27 1513 0000

S7-at #0097 ¥ 103108 e

Including an obijective measure 20% (7/35} 1 ¥ T 80% {28/35; 0 wow 764 0006

| i
i 103-108 Thé i
\ Sunded by source clearly 0% {0/35) 100% (35735 nwn  ggeo  Q0.000

1 independent of tohaceo Industry 57,61 097 90 1310 114 \
i Paar reviewed 3% /35 7% {34/351 1 2 noa 1409 0.000 !
E WY 10310k T ;
i

| B
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The possibility of publication bias always exists. It is possi-
bie that studies by those sympathetic 10 public heaith goals
¢hat detect a negative impact would be less likely Lo be
submitted for publication, OB the other hand those funded by
the tobacco industry would be similarly untikely to release
studies detecting no negative impact. We have made every
effort to identily alt studies done on the effects of smoke-iree
laws and regulations on the hospiiality industry. The {act that
the tobacco industry has a syong motivation 1o publicise all
negative studies adds 1o our confidence that we have not
missed a substantial number of studies concluding a negative
economic impact.

Siegel’s criteria are a valuable tool for assessing the quality
of studies on the economic impact of smoke-free policies int
the hospitality industry. Our findings suggest that policymak-
ers can make 4 quick preliminary assessment of study quality
by asking three questions:

(1) Was the study funded by a source clearly independent of
the tobacco industry?

{2) Did the study objectively measure what actually happened.
or was it based on subjective predictions of assessments?

{(3)Was it published in a peer reviewed journai?

of the 35 studies on this topic published that concluded a
negative impact, none have been funded by a source clearly
independent of the tobaceo industry, and none have both used
an objective measurt and been peet reviewed, In fact, 80% of
these studies passed none of these basic 1ests of quality. With
all 21 of the well designed studies finding that smoke-iree
restayrant and bar laws had no negative impact on revenue of
jobs, policymakers can act to protect workers and patrons
from the toxins in secondhand smoke confident in rejecting
predictions that there will an adverse economic impact.
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AMERICAN NONSMOKERS' RIGHTS FOUNDATION

_...Summary of 100% Smokefree State

Only municipalities and states with ordinances or r¢

Defending yout right to breathe smokefres air since 1976

January 3, 2006

ventilated rooms and do not have size exemptions are listed here.

Laws and Population Protected by State and Local

Laws

gulations that do not aflow smoking in attached bars or separately

ot | Fopuaton Covred vy | V%ol Popunion Corered by
s | 'Local and State La " Local and State Laws
Workplaces' and/or Restaurants® and/or Bars® 110,894,372 39.4%
Workplaces' and Restaurants’ and Bars’ 38,422,651 13.7%
Workplaces' 70,823,656 25.2%
Restaurants’ 103,205,073 36.7%
Bars’ 78,910,366 28.0%
Workplaces' and Restaurants’ 57,901,286 20.6%
Restaurants’ and Bars® 78,910,366 78.0%
California July 19%4 Restaurants® (1/1/95) & Bars® (1/1/98) 33,871,648
Utah 1994 Restaurants’ (1/1/958) 2,233,169
South Dakota | February 2002 Workplaces' (7/1/02) 754,844
Delaware May 2002 Workplaces', Restauranis? & Bars® (11/27/02) comprehensive 783,600
! Florida November 2002 | Workplaces' & Restaurants® (7/1/03) 16,396,515
") New York March 2003 Workplaces', Restaurants® & Bars® (7/24/03) comprehensive 19,011,378
Connecticut | May 2003 Restaurants? (10/1/03) & Bars® (4/1/04) 3,425,074
‘Maine:® June 2003 Restaurants’ & Bars’ (1/1/04) 1,286,670
Idaho April 2004 Restaurants® (7/1/04) 1,293,953
Massachusetts | June 2004 Workplaces', Restaurants’ & Bars® (7/5/04) comprehensive 6,349,097
Rtiode Island | June 2004 Workplaces', Restaurants’ (3/1/05) & Bars® (3/31/05) comprehensive 1,048,319
North Dakota | April 2005 Workplaces' (8/1/05) 642,200
Vermont June 2005 Restaurants® & Bars® (9/1/05) 608,827
Montana April 2005 Workplaces' & Restaurants’ (10/1/03), Bars® (9/1/2009) 902,195
Washington | November 2005 Workplaces', Restaurants’ & Bars’® (12/8/05) comprehensive 5,894,121
[Us pOP 781,421,906

Tehal= 15

tineludes both public and private non-hospitality workplaces, including, but not limited to, offices, factories, and retail stores.
*Includes any attached bar in the restaurant.
ncludes freestanding bars without separately ventilated rooms.

All population figures are from the United States Census 2000

Altogether, there are 6,011 municipalities covered by either local or state 100% smokefres laws in at least one of the three
main categories (workplaces, restaurants, and bars). Since some have 100% smokefree coverage in more than one category,
the numbers are not mutually exclusive. Due to the possibility of overlap, it can be confusing to understand what each of
the figures on our lists mean. Please give us a call if you need help determining the population with 4 particular fype of
100% provision, or a4 particular combination af 100% provisions.

May be reprinted with appropriate credil to the American Nonsmokers' Rights Fi oundation.
% Copyright 1998 ~ 2008 Amencan sonsmokers’ Righis Foundation. Alf ights reserved.  [L8-10]
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Defending your right to breathe smokefree alr since 1976

Overview List — How many Smokefree Laws?

Since the 1970s, the nonsmokers’ rights movement has made significant progress towards clean indoor air. As
of January 3, 2006, there are 2,129 municipalities with laws in effect that restrict where smoking is allowed. A
state or local municipality can pass a Workplaces, Restaurant++, or Bar law, or any combination of the three.
We hope that the following concise statements are helpful.

As of January 3, 2006:
Local
e A total of 2,129 municipalities in the United States have local laws in effect that restrict where smoking is allowed.

s A total of 440 of these 2,129 municipalities have a 100% smokefree provision in effect at the local fevel — either in

. Théré are 327 municipalities with a local faw in effect that requires 100% smokefree wo rkplaces.

s There are 278 municipalities with a local law in effect that requires 100% smokefree restaurants.

e There are 205 municipalities with a local law in effect that requires 100% smokefree bars.

e There are 165 municipalities with a local law in effect that requires both workplaces and restaurants be 100% smokefree.
e There are 203 municipalities with a local law in effect that requires both restaurants and bars be 100% smokefree.

_»  There are 124 municipalities with a local law in effect that requires workplaces, restaurants, and bars be 100%
; smokefree.

Note: Since some of the above have 100% smekefree coverage in more than one category, fhe numbers are not mutnally exclusive.

State and Local

e Across the United States, 6,010 municipalities are covered by a 100% smokefree provision in workplaces, and/or
restaurants, and/or bars, by either a state of local jaw, representing 39.4% of the US population.

e There are 33 states with local laws in effect that require 100% smokefree workpla ces and/or restaurants and/or bars.

State
e There-are 15 states with state laws in effect that require 100% smokefree workplaces and/or restaurants and/or bars:

California: Restaurants and Bars New York: Workplaces, Restaurants, and Bars
Connecticut: Restaurants and Bars North Dakota: Workplaces

Delaware: Workplaces, Restaurants, and Bars Rhode Island: Workplaces, Restaurants, and Bars
Florida: Workplaces, and Restaurants South Dakota: Workplaces

Idabe: Restaurants Utah: Restaurants

Maine: Restaurants and Bars Vermont: Restaurants and Bars

Massachusetts: Workplaces, Restaurants, and Bars Washington: Workplaces, Restaurants, and Bars

Montana: Workplaces and Restaurants

Note: The following state law has been enacted but is not yet in effect:
. Montana enacted a 100% smokefree bar law, which is scheduled to go into effect October 1, 2009

*Tnchudes both public and private nop-hospitality workplaces, including, but not limited to, offices, factories, and warehouses.
*+[nciudes any attached bar in the restaurant.

May be reprinted with appropriate credit to the American Nonsmokers’ Rights Foundation,
@ Copyright 1988 - 2006 American Nonsmokers' Rights Foundation, Al rights reserved.
[L5-08]
2530 San Pabio Avenue, Suite J « Berkeley, Caifornia 94702 « (510) 841-3032 / FAX (510} #41-3071
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